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SPEECH/LANGUAGE EVALUATION
Student Name (L,F,M): Birthdate School Other Languages Spoken

The student does not exhibit speech/language problems, therefore a comprehensive speech evaluation is not
needed at this time.

L Articulation/Phonology Person making decision Date
Test(s) Administered/Results

Il. Receptive Language
Test(s) Administered/Results

Il. Expressive Language
Test(s) Administered/Results
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Student Name: Birthdate:

IV. Oral Mechanism (Structure and Function)

V. Pragmatics Appropriate  [] Not Appropriate []
Comments

VI. Voice Adequate [] Inadequate [
Comments

VII. Fluency Adequate O Inadequate [l
Comments

VIIl. Summary of Findings

IX. Recommendations

Speech/Language Pathologist Date
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